APPENDIX A

WELL DRILLER’S LOGS

TANNER LANE RANCH AREA
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it ‘“Q IDAHO DEPARTMENT OF WATER RESOURCES Offics Use Orly

] ; b
O WELL DRILLER'S REPORT polty
1. WELL TAG NO. D 0006470 94581 A ____ma__wa
DRILLING PERMIT NO. D0006470 41, WELL TESTS: et : :  Long:
OtherIDWRNo. 0 7)- Q9 & = O©OOM (/ [Pume [Baier e O n
2. OWNER: Yieid gal /min. Drawdown Pumping Lsvel Time
Name _BII) BAKER 30 1 40 1HR.
Address 250 F, 51 N.
Chy __BLACKFOOT sto |D Zb 83221
Water Temp. §2 Bottom hole tsmp. §2

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Water Qusiity test or comments: NQT TESTED

Depth first Water Encounter 28

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

T Water
5 Twp. 2 Noth [J  or  South [XI D | From | To Remarks: Lithology, Water Quality & Temp Y[N
w g Ree _ 3§ Eesst [X] or West [] 8 0 10/ SAND
;T Sec. _ 33 NE_'4 _SW 14 NE 14 10{ 20 SANDY CLAY
Govt Lot County BINGHAM e | - 6] 20, 25 SANDY CLAY
- Lat Long: (-] 25| B0/SAND & GRAVEL X
Address of Well Site SAME
3 name * © o cny
Lt. Bik. Sub. Name
4. USE:
(X] Domest CIMunicipal (IMonitor Dimigation
CIThermat [Jinjection Oother
5. TYPE OF WORK: cheok il that epply (Reptacement etc.)
(XINew wei  [TIModity [JAtandonment []Other
6. DRILL METHOD:
(X]ar Rotery [Jcable [IMudRotary  []Other
7. SEALING PROCEDURES:
Seal/Filter Pack AMOUNT METHOD
Material From | Ta Sacks or
BENTONITE 0| 205 SACKS OVERBORE | RECEIVED
FEN 1.9
Was drive shos used? [XIY [N  Shoo Dopth(s) 80 bl "4999
Was drive shoe seal tested? [ Y [XN How? D% 1 O Walor
8. CASING/LINER: ' N i I
[Diametsr |_From | To_ | Guage |  Mastwial ] Casing Liner Weided Th e
6 +1| 80/ .250/STEE X O ® O RECETVED
O O o A
O O o O FEB 1 0 1999
lghofHeadppe _ LengnotTakepe ___MICROEY Mer Departyaii of Waer
9. PERFORATIONS/SCREENS: EE!FI'H‘FWMMQIM
ClPerforations Method M&R 0 8 1989
[creens Screen Type éamphhdbemh 80 (Messurable)
From To Slot Size | Number | Dé M Casing Liner Date: swum Completad ]m‘m
5 B 13 DRILLER'S CERTIFICATION:
U/We certify that all minimum well construction standards wera comptied with at
0 [ the time the rig was removed.

FORWARD WHITE COPY TO WATER RESOURCES



devices:

\/Fb;g' ?&g IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
Inspected by
%mﬁ WELL DRILLER'S REPORT T s
1. WELL TAG NO. D 0011560 _Va__ w4 ___ 14
DRILLING PERMIT NO. D0011560 QN-Qq-£-OD B S 11. WELL TESTS: Lat: : Long: :
Other IDWR No. ClPemp []8ailer XAr [IFlowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name _ TERRY SHARP 30 3 20 1HR
Address 285 E, 53 f\l.
City ___ Bl ACKFOOT Stste |D) Zip 83221
. e Water Temp. 50 Bottom hole temp.
3. LOCATION OF WELL by legal description: Wiater Qualty test or comments: NONE. TAKEN
Sketch map location must agree with written location. Depth first Watsr Encounter 10
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) Wesss
Twp. _ 2  Neth[J or  South (X o | rom | To Remaris: Lithology, Water Quality & Temperature | ¥ | N
N g Rge. _ 38 East [X] or West [J 10 0 718
Sec. __ 33 14 §!N 114 QIE 114 7 15|BROWN CLAY
Gov't Lot c;u",;'.?;‘amﬁﬂ AN e 15|  20/{SAND & GRAVEL X
3 Lat Long: 6 20 40|SAND & GRAVEL o X
Address of Weil Site SAME
Chy -
at name g of
Lt Bik. Sub. Name
4. USE:
{TJDomestic CIMunicipal [IMenttor [Cirrigation
O thermat Dinjection [Xiother STOCKWELL
5. TYPE OF WORK; check all that apply (Replacement etc.)
{(XINewwell [IModify [JAbandonmert [JOther
6. DRILL METHOD:
[X)Air Rotary []Cable (JMud Rotary [Jother & ET E iJVI ED
7. SEALING PROCEDURES: .
SeallFilter Pack AMOUNT METHOD JAN U 3 lunﬁ
Malerial Fom | To | Sacksor
[BENTONITE 0 |_20 |6 SACKS |OVERBORE Department-of Water-Reseurces
Was drive shoe used? [XY [JN  Shoe Depth(s) 40
Was drive shoe seal tested? [_]Y [¥N How? e
ooy el
8. CASING/LINER: .
[Otameter | From To | Guage |  Matertal Casing Liner Welded Threaded TR N
+1 40| .250|STEEL X 0O ™M O
O 0O o o Depariinonl of 20 s s
D D D D EdSts5t ... L0
Length of Headpipe Length of Tallpipe
9. PERFORATIONS/SCREENS:
[ Perforations Method
[]Screens Screen Type Completed Depth 40 (Measurable)
From To Slot Size | Number {Diameter| Material Casing Liner Date: Started 42/2/99 Compilsted 42/2/99
g 8 13. DRILLER'S CERTIFICATION:
iWe certify that all minimum well construction standards were complied with at
O (| the fime the rig was remaved.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:;
ft. below ground Artesian pressure ib.
Depth flow encountered ft.  Describe access port or contral

FORWARD WHITE COPY TO WATER RESOURCES



USE TYPEWRITER OR
BALL POINT PEN

State of ldaho
Department of Reclamation

WELL DRILLER'S REPORT

State law requires that this report be filed with the State Reclamation E
within 30 days after completion or abandonment of the well.

"1

1. WELL OWNER

Name LY

ﬂ;l.a,

7. WATER LEVEL

iJepartmem of Rec

feet below land surface
No G.P.M. flow

cia.; s 1
Static water level

Flowing? O Yes

Address Temperature °F. Quality
W )M ®322/ Artesian closed-in pressure psi.
Owner’s Permit No, Controlled by ([ Valve O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
XNM well O Despened O Replacement Pump Bailer O Other
Discharge “Draw Down Hours Pumped
O Abandoned {describe method of abandoning) L )o) yv; ) /9
3. PROPOSED USE
J{ Domestic O Imigation O Test 8. LITHOLOGIC LOG 32144
. . Mole Depth Matarial Watsr
O Municipal O Industriat 7 Stock Dism. | Prom | To Yes { No
6 |l 0 Al [
4. METHOD DRILLED : /3 g 1
£/ pagd —
Cable O Rotory (O Dug O Other =7 |7H PPy I"VP A ¥
[

5. WELL CONSTRUCTION

Diameter of hole &

g 7

inches  Total depth 72 feet
Casing schedule: Stui O COnenu
T ness
J_i_smqj_m.s #m ﬁq_m
inches
inehu _inches feet fwt ’
inches inches fest feat
inches inches feet fest
. éu—e— Sea /,
Was a packer or seal used? g
Perforated? Yes
How perforated? [ Factory [J Knife l:I Torch
Size of perforation inches by Inches
Number From Te
perforations feet feat
perforstions fest fest
perforations feet fest
Well screen instailed? DOYes [fNo
Manufecturer’s name
Type Maodel No.
Diameter __Slotsize ___ Set from feet to feot
Diameter___ Slot size___ Set from feet to feet.
Gravel packed? O Yes wNo Size of gravel
Placed from feet to feet
Surfacsseal? Jf Yes ' [ No To what depth 4 fest.
Material used inseal (3 Cement grout y ling clay
6. LOCATION OF WELL
Sketch map location must sgres with written location,
N
[]
]
5 .
H
w ——]e
ISR P
1
7 i P
) 2"// e
Cou _ Z
SW xSEusc28 & #5r.3L e

10. .
Work started < = finished -~

11. DRILLER’S CERTIFICATION

This well was drilled under my supervision and this report is
true to the best of my knowledge.

Dritler’s ar firm’s Name

USE ADDITIONAL SHEETS IF NECESSARY



REPORT OF WELL DRILLER @ de g
State of Idaho .

"’?EW[E@

A,
Voo

State law requires that this report shall be filed with the S‘b’éféf-'_ﬁe_g%&ion /
Engineer within 30 days after completion or abandonment of the well. " amaf!on

WELL OWNER:
Name_ T 4 R- Cav7/e

Lo

ize of drilled hole: L Total

Address

depth of well: _L‘/a Standing water

level below ground: 1 (7 Temp.
Fahr, ° Test dellvery: gpm
or cfs Pump? D Bail

Owner 's Permit No.

NATURE OF WORK {(check): REe]placement well | |

Size of pump and motor used to make test:

New well B’ Deepened Abandoned Length of time of test: Hrs. Min,
. Drawdown: ft. Artesian pressure: ft.
Vater is to be used for:_ 5 7ocl above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary [ ]| Cable [Hor gpm. Shutoff pressure:
Dug D Other Controlled by: Valve Cap Plug
(explain) _ No control Doeg well leak around casing?
CASING SCHEDULE: Threaded __ Welded — es [ ] No
{, "Diam. from O ft. to _og TR DEPTH MATERTAL 32441 1 waTER
"Diam. from ft. to fte ROM TO YES OR NO
"Diam, from ft. to ft. FEET FEET
"Diam, from ft. to ft. o1,2 Blow Sand Mo
Tohickness of casing: 24 0 Material: 121 791 7an Clay No
/9 125 Sand 7 yes
Steel [3] concrete [ ] wood [[] other 0O oA KK B PP ROy P

(explain)

PERFORATED? Yes [ | No [~ Type of

perforator used:

Size of perforations: " by "
perforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to fte
perforations from ft. to fte

WAS SCREEN INSTALLED? Yes [ ]

Manufacturer's name

e B

Type Model No.

Diam. Slot size Set from
Diam. Slot size Set from

ft.

to

ft

tt.

to

ftd

CONSTRUCTION: Well gravel packed? Yes
Gravel
placed from ft. to ft. Surface seal
To what depth?

ft. Material used in seal:

No. [] size of gravel

provided? ~Yes [_]| No

bid strata contain unusable water? Yes |_|

No. Type of water:

Depth of strata fte
strata off:

Method of sealing—

Surface casing used? Yes [“] No. [ ]
Cemented in place? Yes E No D
Locate well in section
T I
| [}
| |
———— =7 = [Work started: 3 -2 ) -(1
| | Work finished: 3 - 9 ¢ -6 9
1 | Well Driller's Statement: This well was
t Seca—t drilled under my supervision and this report
I 1 is true to the best of my knowledge.
L _: Name:_faMar N Bariuse
1 K Address: [3 ¢ L T h
: : Signed by: . e
7 License No. 12 3 Date:
LOCATION OF WELL: County ™, -._~<>s ' % 1 -
SER SEF Sece 33 T._3 ¥/S R. 34 E/R .
Use other side for additional remarks el



m/%g

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

State law raquires that this raport be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of tha well.

1. WELL OWNER

Name ##_LM

7. WATER LEVEL

/
Static water leve! _/ ‘2 feet betow land surface.

Addrm_&ww Flowing? O Yes &No  G.P.M. flow
- Artesian closed-inpressure _________ p.S.i.
Dritting Permit No. — = Controlled by: [ Valve [ Cap 3 Plug
Water Right Parmit No. Temperature OF. Quality
Describe artesisn or tamperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
)ZNew well O-Deepened-- - - [1 Replacement ‘O Pump O Baller 2 Air O Other --
[0 Well diameter increase
[ Abandoned (describe abandonment procedures such as Dischargs G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) L) A 571 ol
3. PROPOSED USE
Domestic O Irrigation O Test [ Municipal 9. LITHOLOGIC LOG
Fl;lndustrlal O Stock O Waste Disposal or Injection 074794
O Other (specify type) Bore|_Depth Water
i Dism.[From| To Material Yes|No
4. METHOD DRILLED Ld? }3 tacel v
,Z' Rotary 0 Air O Hydraulic O Reverse rotary 4 L%— 4
O Cable O Dug OO Other =5 | L Segaf > j((
5. WELL CONSTRUCTION RECEIVER
T e o
Casing schedule: }f Steel O Concrete O Other
Thickness ismetar From AUG—Z'HQSG‘
inches 6 7 inches + Z feet Zd feet ot of
.. _inches _ . inches . . . .. feet . . . feet|: m s .
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? & Yes O No
Was a packer or seal used? [ Yes No
Perforated? O Yes No R CE]
How perforated? [] Factory [ Knife [ Torch [ Gun
Size of perforation inches by inches S P 0 2 mm
Numbaer From To
perforations feet feet eparimdnt ¢
perforations feet feet _LMzhlua“em
. perforations feet fest
Well screen Installed? O Yes  J{'No
Manufacturer’s name
Type Model No.
Diameter ___ Slotsize ____ Set from feet to feet
Diameter ___ Slotsize ____Set from feet to feet
Gravel packed? O Yes KNo O Size of gravel
Placed from feet to fest
Surface seal depth &Materlal used in seal: [ Cement grout
Bentonite O Puddling clay | [ {1 - [
Sealing procedureused: O Slurry pit KTemp surface casing ' ..T’T__‘;It e T =
- -E] -Qverbore-to-seal depth | o o -
Mmhod of joining caslng a Threadod X\Wolded O Solvent o 17 1dan
Weld S 2
0 Cemented between strata
Describe access port 10.

Work started B/ ~F& _ tinished BE~F6

LOCATION OF WELL

Sketch map location must agree with written location,
N

T

Subdivision Name

-——

Lot No. Block No.

- .--i

County

“Jg‘/a A v Sec.&g_,

r 2 SReag &8

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction stendards were
complied with at the time the rig was removed.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



USE TYPEWRITER OR

BALL POINT PEN Department of Water Administration EASTERN DISTR|CT OFFICE

State of Idaho 1DAHO DEPARTMENT OF WATER ADMINISTRAT

WELL DRILLER’S REPORT 20 . HOLMES

)

State law requires that this report be filed with the State ReclalrgéﬂgnFérl'HﬁHE W ﬂ V E K\

within 30 days after completion or abandonment of the well.

1. WELL OWNER

Name_ Bob Baldwin _ (R.G.)

Address 30X 152 Blackfoot, Idaho 83221

Owner's Parmit No.

=/
7. WATER LEVEL

FEB 29 197;
Static water level___ 35 feet bejow land surface
Flowing? [ Yes @& No WWNQLWBMHMMW
Temperature ° F. Quality Eastg il Ofti
Artesian closed-in pressure p.s.i.
Controlled by O Valve Q Cap 0O Plug

2. NATURE OF WORK
New well O Deepened O Replacement

O Abandoned (describe method of abandoning)

8. WELL TEST DATA

3. PROPOSED USE
3 Domestic O (rrigation 0O Test

O Municipal O Industrial O Stock

O Pump 0O Bailer Other
Discharge G.P.M. Draw Down Hours Pumped
15 19
32312
9. LITHOLOGIC 1.OG
Hole Depth Water
DI:m. From| To B N Yes | No

4. METHOD DRILLED

O Cable & Rotory 0 Dug 3 Qther

6 0] 18 clay

18 ! 25 clay and gravel X
25 | 61 sand g
G 80 sardstone (ua.tpr) A

5. WELL CONSTRUCTION

Diameter of hole _A inches Total depth ___80_ feet
Casing schedule: B Steal O Concrete
Thickness Diameter _~From To
2250inches __6 inches _—=B  feet _ B5 feet
inches inches feet feet
inches inches feet feet
inches inches feet feot
inches inches fest feet
Was a packer or seal used? O Yes Kl No
Perforated? O Yes & No
How perforated? [ Factory 0O Knife O Torch
Size of perforation inches by inches
Number From To
perforations __ feet feet
perforations feet feet
perforations feet feet
Well screen installed? 0O Yes & No
Manufacturer’s name
Type Mode! No.
Diameter __Slot size____ Set from feet to feet
Diameter__ Slot size___ Set from feet to feet
Gravel packed? 0O Yes B No Size of gravel
Placed from feet to feat

Surface seal? ¢ Yes O No Towhatdepth._ 18 __feet
Material used in seal (3 Cementgrout & Puddling clay

8. LOCATION OF WELL

Sketch map location must agree with written location,

¥
!

.
(]
—edem
0
'
]
L
4
]

—
o
-3
.
m

County____Bingham

N % NW%sSee._3 T.__ 3 #sR

36 el

10.
Work started ____ 1/15/72 finished __1/20/72

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge.

JOUG CUSHMAN DRILLING CO. 72 §
Driller’s or Firm's Name Numbar

Signed By

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



IDAHO DEPARTMENT OF WATER RESOURGE! '
'WELL DRILLER'S REPORT | /*

Use Typewriter or Ballpoint Pen /\O

1. DRILLING PERMIT NO, Q’l 98 & . 00I "L OCO  11.weLL TESTS:

A Office Use Only =)

LngmeOby

'Twp____ Rge___Sec__
SR 7 S V- S T

Lat: =~ : Long: I |

Dther IDWA No __D- - 633 — ZPump i Baller @A Flowng Aresian g
g; OWNEH: Yiaid gal 'min Qmwuomj ‘ : Pumpiag Level : Tina
Nama______ _Charles Dansie N 25 23] 50" 1 Hour
catress. . 301 E. 200 N._ R . R I .
ciy . Blackfoot g, TDp, 83221 BRI 2 - :
Waler Femp 48' Bottom hole temp _ 481 :
3, LOCATION OF WELL by legal description: Waler Qualiy test o commants: __ NOt Tested iy |
sg?tg{-. map cation must:agres with wiitten location. ) — Depth first Water Encountere __3,9._.
N e _ ; 12. LITHOLOGIC LQG (Desoribe repairs or abandonment) Watar
r'“'T”»1-”.T—’1 R i : Bore Ny
. -. : 1 Tup __2—_ g Nogh o South @ Dia. | From | To Remarks thholpgy, Water Quality&Temperature Y ]
. Fue 36 East@® or  West | 8"| 0| 7 |sand & Dry Clay 11X
“F S 27 ol T 14 1/4 7125 | Sandy Small Gravel X
AR S S Govilol Cwm’f: Biffgham' e 6"] 2535 | Black Sandy Pea Gravel X
ek b et : : Long: je 35155 | Sandy_ Gravel X
s Addrass ot Well Site_ ____,; ; S _'...-_- . 55166 Sand - &--_‘__g;ravel e e e X
LM =i Gy e | - o SRR S Rt
T {Giveat s.muma-,u.;n\Dl-aenc:mﬂaado:mdgg@‘“ T |. T :
Mo Bk .____ _ _SubName__ B o _ ' | T a1 B
', 4, USE: o S D, ERR W L] Kok
iy M Domestc & Muncipal {1 Monitar | lrrigation : el . e
: 1 Thermal .1 injection C1Qther . _ i A e
5. TYPE OF WORK cieck all that apply {Replacement etc) +4- — ) :
! Newwell - 3 Modify Abangopmeqt. . [ Other PO T e
78, DRILL METHOD : - ] BE MRS o 8 0 (P
WA Qatsry Tl Cable T MudBatery L ther . W o i L o8 R e By . STV S S
. 2, SEALING PROCEDURES i F o PSSR B
b LOERERE SEAUF'LTERPACK ] Amount © . METHOD ki
Bentonltgn_ 1” ;Q,_-Saqk=__gxgrng:§,- o L T s Jeoites
Waa afve slice used? MY O N Shoe Dapmts) : 6"6_' r e . .-,__‘_4\ I
Was drive shoe seal tested? {IY @IN Hmw? i AT
8 CASING/LINER: . s - : S i |
Gormilef] From | Toi Geuge|  Matenial | Casing ‘Liner -Wpided T # _ G _ i S T
6" | 1. 166 1250 ste BN 3
' PP_H 1 B | u] '
. [ < R - R =
Length of Heacpice________ Lengthof Teipipe_ s ..
9. PERFORAT'}ONSISCREENS
" Pesforalions Mathod o i i : s, 33
_ Scresns ScieenType. . .. ' ... . | Complete nilpzﬁ%)g 66" ' - .....__.._(Meaaurama}
- - Date: Statted ___ 5/4 /98 . Completed_ ___/ /98 . o
From Tu Satsie | Number (Diemater|  Matetial §  Gasig Liner rgr— e
s R K : I 0 3 13. DRILLER'S CERTIFICATION HhighEs
i ' 177 {1 {1 YWe carlity that all minlmum well coneteuetion standaids wera cfompuagj wiiha{
i+ e | AR Rt e the time the rig wns removed
Fim Name_ Jack Cushman Dnlllnn, Anc. Frmno. #94 .
1q(§IATIC WATER LEVI:L OR ARTESIAN PRESSURE: ; . : i
M belpwground  Artesianpressure b Firm Official é’ﬁ _Date_5/5/98
- Rapth flow encountgred _____30' ft. Describe access port or and _ !
gontroi devices:. ____._.___Well Cap . .. _ _.  Suparvisor or Operator Date._2/5/98 !

WP RTE T

FORWARD WHITE COPY TO WATER RESCURCES



£
Forf bas7 U
b v

§

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

1.

WELL OWNER

Name%h‘r's 5(}7'{/\172%/ €A/(°4Hr D}qu

Addrese0, Koy 663
Drilling Permit No, 27-9249-& - 020000
Water Right Permit No. 2~ 7— 7549

7. WATER LEVEL ,
Static water level ,%J
Flowing? O VYes o

Controlled by: O
Temperature _L_’_ &

eet below land surface.
G.PM. flow

Artesian closed-in pressure .~ pas.i.

Y5lv O Cap 0O Plu
°F.  Quality
or tempe zones 2

il 1 PO

LOCATION OF WELL
Sketch map location must agree with written location,

Subdivision Name

—z

- -.l.-<.-,

:

]
S
v
]
v
'

Lot No.
County

Block No.

Address of Well Site

‘.SE

(give &t least name of road) E/r
T N Dors
v u MW oy 502 b ,R.Z% E@6wD

2. NATURE OF WORK 8. WELL TEST DATA
2 New well O Deepened O Replacement O Pump O Baller O Air (1 Other
[0 Well diameter increase O Modification _
[0 Abandoned (describe abandonment or modification procedures Discharge G.R.M. f g Lovel Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
log, section 8.)
3. PROPOSED USE O 15090—-—-
4
O Domestc @ Trigation O Monitor 9. LITHOLOGIC LOG
0 Industrial O Stock 0O Waste Disposal or Injection Bore Depth Water
0 Oter (specty type Biam. [From | T aterial ea | o]
YN olA3] DirT e ISpret 4 ~]
4. METHOD DRILLED 1320 [P ppvel bTnrf —
ary 0O Alr 01 Auger O Reverse rotary g0 ‘|2 C %ML’- Cley —
able O Mud O Other o/ 3 Sarted, e
(backhoe, hydraulic, etc.) 35 | Yo TaA ~
4o 145 | 5 v L =
5. WELL CONSTRUCTION o 3’ 'fi (,';4 £ VSLL —-
. 7 ré#v =
Casfp: schedule: O Stul ] COncrete a Othor___ 2|50 Clry P 4VE L
Inches_lﬁ_lnchos +_4Lfeet_;feet Zo Cl"?’ g S p s UE C —
inches inches teet feet g0 |7 & Spncl* € rgosr U —
inches inches feet feet ~ /11D @ "b_ =
- Was casing drive shoe used? Yes O No i :f' z z“—'ﬂ"’ £ :
Was a packer or seal used? [ Yes B No 142 1) l& =7
Perforated? @Yes O No 252 hes| B #y =
How perforated? [J ry & Knife O Torch D Gun
Size of perforation? < inches by 2" lnchos
Number From
F7© _ perforations __ 4S5 fteet __/ ‘,97 ‘_ feet e
— perforations feet foet
— __perforations foet feet
Well screen inistalled? [ Yes o YR
Manufacturer Type /i i1V
Top Packer or Headpipe / /erg R l, '[ﬁ}?:"f%
Bottom of Talipipe A Lg du
774 . i& 1ls ) i
Diameter Slot size Set from fest 1o feet : jag,r
Diameter Slot size Set from feet to feet g Q&,&, O ey, o
Gravel packed? O Yes o O Size of gravel Deev ™ ¥,
Placed from fest to fest
Surface seal depth22 Material used In seal: T Ceme t grout
e, al: ement grou : 1
m’%:tonlte O Puddling clay m] s [ ”~-§]
Sealing procedurs used: O Slurey pit ) !
.... . O Temp. surtace casing rbore to seal depth: EEB ]'j
Method of joining casing: O Threadsd O Welded Vg3
[0 Solvent Weld O Cemented betwsen strata 10
17 y
Describe access port _ 2_ ﬁﬂ& - Work started M finished 1Lf2F
veh

11. DRILLER'S csm'mcx'hou

complied with gt t;no time the

m

Firm Name C

aeksfff

and
(Operator)

Z0 03
Signed by Drilling Supervigor

(Iédlfferunt than the Drilling S}Jgervlsor)

I/We certity that all minimum well construction standards were

rlg was removed.

Firm No. 5-83

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT Sty g



USE TYPEWRITER OR
BALL POINT PEN

WELL DRILLE

i state daano @

Department of Water Resources

R'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources within 30
days after the completion or abandonmant of the wetl,

1. WELL OWNER

Neme BLAINE BAMEY
Address___ BOX 472 BIACKFOOT, TDAHO

Owner's Permit No.

7. WATER LEVEL /

2. NATURE OF WORK

X New well O Deepened O Replacement

[0 Abandoned {describe method of abandoning)

3. PROPOSED USE

X Domestic O trrigation O Test O Other specify typa)

O Mnicipal O industrill  [J Stock [J Woste Disposol or
Injection

4. METHOD DRILLED

p
Static water level ___8 ___ feet below land surface /
Flowing? 0 Yes © No G.P.M. flow
Temperature °F. Quality
Artesian closed-inpressure__________ p.s.i.

Controlledby [ Valve 0O Cap O Plug
8. WELL TEST DATA
O Pump X Bailer O Other
Discharge G.P.M. Oraw Down Hours Pumped
20 30 min.
LU g 3 % 133
9. LITHOLOGIC LOG
Hole Depth Water
Diam. | grom | To — Yes | No
0 18 SAND & LITTLE CLAY X
18 24 SAND & SMALI, GRAVEL. X

™ Cable O Rotory 3 Dug O Other

24 | 26 | TABGE GHAVEL & BLACK SAND
261 42 | SAND % FRA GRAVEL

42 1 53 LARCE, GRAVEL & SOME SAND

531 58 | SAND.& GRAVEL
581 65 SAND & PRA GRAVEL

65| 67 | GRAVEL AND SOME CLAY

67 ! 72 SMALL GRAVEL & SAND

2 77 GRAV

be 32 3¢ f< do bt $< 2e

77 | BO SMAL], GRAVET, & GIAY & SA

. WELL CONSTRUCTION
Diameter of hole lu[‘l'inches Total depth ___80___feet
Casing schedule: 3 Steel O Concrete
From To
_,_._5_Q_ inches 1_3& inches +_1  feet __80 feet
e inches inches feet feet
inches inches feet feet
inches inches feet feet
e inches inches _.____ feet feat
Was casing drive shos used? [ Yes 0 Ne
Was a packer or seal used? 0O Yes No
Perforated? @ Yes 3 No
How perforsted? O Fectory @ Knife DO Torch
Size of perforation inches by inches
Number From To

24 perforations l"‘* feu I.LR feet

LD perforations

Si75)

=
G
5
<

__§L perforations _ég_ feet _%_ fea

JUL 81975
Well screen installed?
Manufacturer's name BepartmentoitYater-Resourees
Type Model No. Pt Srstrier Ottt
Diameter __Slot size____ Set from feet to feet
Diameter ___ Slot size ___ Set from feet to feet

Gravel packed? [ Yes [X No Size of grevel

Placed from feet to feet

Surfoce seal depth_ 18" Material used in seal 3 Cement grout

@ Puddling cloy O well cuttings

Sesling procedurs veed  [J Stwrry pit [ Temperery surfoce cesing]

O Overbore 10 seel dept|

8. LOCATION OF WELL

o ;40)

10.

Work started _O4/30/75_ . finished ____05/06/75 _

Sketch map location must agree with written location.

] )
R R
WH——— — g

L] e Block Ne.
1 )

County__BINGHAM
_NE % _SW %Sec_ M T._ 2 MUsR_ 36 EM

i1. DRILLERS CERTIFICATION
Firm Nome _LDOIG GUSHMAN DRTLLING (0. Firm No.22_.

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT




USE Tvrewnm-:F i Staft daho
BALL POINT PE - "Department o

WELL DRILLER'S REPORT

r Administration . # 4 é Y

State law requires that this report be filed with the Director, Department of Water Administration within 30 /)/""
days after the completion or abandonment of the well.

1. WELL OWNER

Name

RANDY THOMAS

Address

ROUTE 3 BOX 254-BLACKFOOT, |DAHO

Owner's Permit No,

7. WATER LEVEL

Static water level__ 6 feet below land surface
Flowing? O Yes @& No G.P.M. flow
Temperature °F. Quality
Artesian closed-in pressure p.s.i
Controlled by {1 Valve O Cap O Plug

2. NATURE OF WORK

B New well

[J Deepened O Reptacement

DO Abandoned (describe method of abandoning)

8. WELL TEST DATA

3. PROPOSED USE

@ Domestic

0 Municipal

O Irrigation O Test

O Industrial O Stock

4. METHOD DRILLED

O Cable

cP
K Rotory 0O Dug O Other

0O Pump 0O Bailer R Other AIR TEST
Discharga G.PM, Draw Down Hours Pumped
20 NONE
8. LITHOLOGIC LOG 074412 _
Hol Depth Watsr
Dll".'- From | To e — Yes | No
64 o] 35 SAND X

35! 50 | GRAVEL

50 ¢ 85 CLAY

551 77 GRAVEL

6. WELL CONSTRUCTION

Diameter of hole __6__ inches Total depth __9l  feet

Casing schedule: Stes| O Concrete
Thickness Dismeter Prom To
2250 inches _6 inches +___ 1 fest _B81 feet
inches inches feet feet
inches inches feot feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? 0O Yes @ No
Perforated? 0O Yes & No
How perforated? [ Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feot feot
perforations fost feet
perforations feet feet
Well screen installed? 0O Yes No
Manufacturer’s name
Type Model No,
Diameter___Slot size___ Set from feet to feet
Diameter _ Slotsize ___ Set from feet to feet
Gravel packed? 0O Yes [ No Size of gravel
Placed from feet to feat
Surface sesi? ® Yes O No Towhatdepth_ 18  feet

Material used Inssal (] Cementgrout @ Puddling clay

77 | 80 SAND

801 92 LAVA

p< DC P P P P

92 | 94 CINDERS

Depertment of Watgr ReSouscag
$orn District Officg

8. LOCATION OF WELL

Sketch map location must agrea with written location.

County

BINGHAM

10,
Work started 07/22/7% __ finished 07/23/74

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge.

. DOUG CUSHMAN DRILLING COMPANY 72
Driiter’s or Firm's Nams Number

—SE _%_SW %Sec._ 27 ,T._ 2 /S R._ 36 Emm

Signad By

945 S0, BROADWAY-BLACKFOOT, 1DAHO 83221
Address
hj[’ ;u- {UM&W 07/24
. -~

USE ADDITIONAL SHEETS IF NECESSARY

mam rﬂ‘!l!ﬁ
FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMEN



USE TYPEWRITER OR
BALL POINT PEN

State o’daho
Department of Water Resources

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water wopglaﬂn
days after the completion or abandonment of the well,

' o, €
'J'-t"""'

g, 1976

v

7. WELL OWNER 7. WATER LEVEL Eastorn District Office
/
Name /g% éﬂ Lo wﬂ;/ e = Static water Ievel_é__ teet below land surface
: S Flowing? [ Yes M No GPM.flow_____
Address /éldl"/ dfué -&44—@;‘ Temperature s/ _° F.  Quality 2 —
Artesian closed-in pressure p.&.i. \
Owner's Permit No. Controlledby O Valve O Cap Q Plug |
2. NATURE OF WORK &% 8. WELL TEST DATA
o
. M Newwell. . O Deepened. _ O R&Cﬂl ¢ 1 ump O Bailer_ X other )
“" issharge G.P.M, Draw Down Mours Pumped
[] Abandoned {describe method of abandoning) ‘w 2= P74 T2
w”
| 3. PROPOSED USE [ T T+
5 Domestic O rrigation O Test [ Oerfapecity ol | g | THOLOGIC LOG
i Hol Desth | Watae |
O Musnicipal O Industrial 0O Stock [0 wosta Disposal or m.':. F—— Material peairve:
,_é 1o 'S e
4. METHOD DRILLED LY A,
Méo'| aexnbes, Prd
O Cable M Rotory O Dug O Other ‘
6. WELL CONSTRUCTION
’
Diameter of hole _éi inches Total depth __ &6 O _feet
Casing schedule: T Steel 0O Concrets
Thickness Il'amour Fn,n Yo,
5 inches inches +__ /& teet _BQD feet
inches inches foat fest
inches inches feet fest
inches inches feet feat
_____inches ______ inches _.____ feet _____ fest
Was casing drive shoe wed? X{ Yes 0O No
Was a packer or seal used? 0O Yes No
Perforated? O Yes No
How perforated? (O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet foet
perforations feot feet
Well screen installed? OYes W No
Manufacturer’s name
Type Model No.
Diameter __ Slot size ___ Set from feet to feet
Diameter __ Slot size __ Set from feot to feet
Gravel packed? (3 Yes W' No Size of gravel
__Placed from _ 7 feet to feet
Surtoos soal depth_LE__ Matericl vaed in seol 3 Coment growt
] Puddiing clay T Well cuttings
Sesling procedurs weed ] Stwey pit Xl Temperary surfoce coning
O Overbors 1o seel dest]
10.
6. LOCATION OF WELL - Work mrthZé_ﬁnhhed ZA/_M/LZA_
. Sketch mep location must agree with written location. NG ‘
= Z i, DRILLERS CERTI '
o RN ) 0 o -
| T I Y ) \ @xumm/uruc, L. g Eé
% : ! Subdh Nome. rm
_,'m t — & RS S0, dada% Lo 607~ Tong.
= L] Wik Block No. Aadresa 57— M
' .
- i, Signed by (Firm Offi
: ntvla&em ﬁﬂ—“t/?f—r
/
AE wl/E % s«-,_l,[_. T3 &S R_36 em g

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE NEDADVaaEmy



State o‘aho .

USETYPEWRITER O Department of Water Administration

BALL POINT PEN

WELL DRILLER'S REPORT ElAVataly
State law requires that this report be filed with the Director, Department of Water AdministrationMWithin 30
days after the complstion or absndonment of the well. JUN 16 1971
1. WELL OWNER 7. WATER LEVEL
: - , beparinait o Weater Resources
Name 7T 1.< <t S gl . Static water level _Z___ feet below laf@3aMdaistrict Otfice
4 Flowing? O Yes Y No G.P.M. flow
Address : Temperature =5 /_° F. Quality (220
Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by O Valve DO Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
aw well D Deepened O Replacement O Pump O Bailer ™ Other
Discharge G.P.M. Drsw Down Hours Pumped
0O Abandoned {describe method of abandoning) 2 -3 7 / A
3. PROPOSED USE
W Oomestc O umgation O Tt 0 Omerioocty 198l | o | 1THOLOGIC LOG v4339
O Municipdl [ Industrill [ Stock 1 Woste Disposcl or | Hola Depth Matoris! Wate:
injection Diam. | From | To Yes | No
&0 |78 | SAvbey 2Zag X7
4. METHOD DRILLED 1 /?' 59' < 90 Jéégaz >(

0] Cable &{Rotory O Dug O Other

5. WELL CONSTRUCTION

’
Diameter of hote _ﬁ inches Total depth __ £ fest

Casing schedule:  12Steel O Concrete
Thickness Ii'm Fm” To,
- 2.5 inches inches + feet G0 feet
— inches inches fest feet
inches inches fest feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? WyYes HENo
Perforated? O Yes “HENo
How perforated? [0 Factory O Knife 0O Torch
Size of perforation inches by inches
Number From To
perforations feet feat
perforations feat feet
perforations feat feet
Well screen installed? 0OvYes “ENo
Manufacturer’s name
Type ModeiNo. ___
Diameter __Slot size___ Set from fest to fest
Diameter __ Slot size____ Set from feat to feat
Gravel packed? (O Yes ﬁ\No Size of gravel
Placed from feet to feet

'
mmlmlf_mmlnml O cement grout -
O Puddiing cloy  JE| Well cuttings ] A
Sealing prycedure vesd  [J Shwrvy pit ([ Temporery swrfoce cosing
& Overbors 1o seel deptr|

10,
6. LOCATION OF WELL & Work mm.é%ﬁz;lzé_ﬂnimu MZJ_

Sketch map location must agree with written location. \J)

H, DRI CERT! T
o N BREET R &, 7

e

Ll Ll vsee._ L 1.3 wnsn3E emr

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT




e

Al

Form 238-7 Office Use Only
11707 IDAHO DEPARTMENT OF WATER RESOURCES inspected by’
10101 WELL DRILLER'S REPORT Twp___ Rge____ Sec
Independent Use Typewriter or Ballpainl pen U4 A 14
Lat:t : : Long:
1 WELL TAG NO. 11 WELL TESTS:

DRILLING PERMIT NC Clpump (] Baiter Arr ] Flowing Artesian
Other IDWR NO. D0048421 Flowing Artesian
2 OWNER: Yield Drawdown Pumping Level Time
Name:  Randy & Kathy Smith 50+
Address: 865 Pearl Drive
City: Blackfoot State: ID Zip 83221
Water Temp Bottom hole temp
3 LOCATION OF WELL by legal description. Water Quality test or comments:
N
Twp 2 [INorth South 12 LITHOLOGIC LOG:
Rge 36 East | |West Bare Remarks: Lithology, Water Quality &
Sec 34 174 SE 14 NE 14 Dia. j From| To Temperature Y| N
10 Acres 40 Acres 160 Acres
Gov't Lot County Bingham 10 0 20 |Sand X
lat: & & Long: 6 | 20 | 37 |sand X
5 Address of Well Site: 309 East 100 North
City: Blackfoot 6 37 80 [Sand & Gravel X
(Glve at least name of Road + Distance to Road or Landmark)
Lot No. Blk No. Subd. Name;
4 USE:
Domestic B Municipal H Monitor  []Irrigation
Thermal Injection Other
5 TYPE OF WORK:
NewWell [ IModify [_]Abondonment [ ]Other
6 DRILL METHOD:
AirRotary [ Jcable [JMud Rotary [ other
7 SEALING PROCEDURES:
SEALFFILTER PACK AMOUNT
From| To Method
Bentonite 0 20 6 bags 7 300 Ibs Annular
as drive shoe used? 79
Was drive shoe seal testec. Y&‘EF} - JSR? DEHEMN)?
— RECEIVED
8 CASING/LINER:
Dia. From To [ Gauge | Material | Gasing Liner Welded Threaded UL o 9 2007
6" +1 -79 | 0.25 Steel
L napgmnmuuamr_amms#
Eastern Region
ength of headpipe: Length of Tailpipe: L g9
Completed Depth: 80 ft
9 PERFORATIONS/SCREENS: Date Started: 07/04/07
Slot ) Date Completed: 07/04/07
From To Size |Number| Diameter | Material | Cesing Liner
O O 13 DRILLER'S CERTIFICATION:
0O O I/We certify that ail minimum well construction standards were complied
[ [ with at the time the rig was removed.
Firm: Independent Driling , RH Firm No. 343
# STATIC WATER LEVEL OR ARTESIAN PRESSURE: = .
24  ft below ground Artesian Pressure: ib Firm Official: p&CL ﬁ/ Date:  7/5/2007
and

Describe access port or control devices:

R\\M MDate 7/5/2007

Supervisor/Operator: KL\, \_L'u\




~

3 Car

Form 2387  or 6 gov 3 oy U

1776 azy”, _ ',_ DE"&
P

das T mﬂ&

i STATE OF IDAHO
ENT OF WATER RESOURCES

RILLER'S REPORT

report be filed wlth the Director, Department of W

USE TYPEWRITER OR

Y

of the well.

(L0 OI \-n&? Rw the

pletion or ab

o DSOS

1. WELL OWNER

beoh  L/45.%

7. WATER LEVEL

Name Static water level [2 £ feet below land surface,
Flowing? [ Yes Q’ No G.P.M. flow
Address  7AVNVER. LAANE. Artesian closed-in pressure p.s.i.
Controlled by: [0 Valve [J Cap [ Plug
Owner's Permit No. _@/@{ D[ﬂ’ e Temperature ____ OF. Quality _4b
2. NATURE OF WORK 8. WELL TEST DATA
.3’ New well 0O Deepened J Replacement )unmp BBailer O Air O Other
Abandoned (describe methad of abandoning)
Discharge G.P.M. Pumping Level Hours Pumped
Yoo 1257 3 ks
3. PROPOSED USE
O Domestic & Irrigation O Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [0 Waste D iposal or Injection 8{}_, @
O Other (specify type) Hale | Depth ; EHan
b P Diam.[From| To Material Yes| No
20 2 Savd.
4. METHOD DRILLED FZ Q7 ClAe, “ /E )
O Rotary O Air O Hydraulic O Reverse rotary 27 1y & 644'/)"/
Cable 0 Dug O Other gg Y S'A"'a,
«2 172 | Sppid v Gaar/
722 (2t | €Qars/
5. WELL CONSTRUCTION %1 18F | Sakd ¥ Grads]
Casing scheduls: *Stnl O Concrete [0 Other 29 e £ 2
Thickness Diameter From L AV o m%#
= O inches [‘” inches + [g feet fi feet 48 L300 S"N/ Y £ £ 7
. A8 inches /Z*  inches g feet //8 feet B2 L @ f"/‘, ‘M¢£” 4
SO inches JO7  inches P& _ fost Jog fest (rOLLET Sanld L .
T~ " inches inches fest foet
Was casing drive shoe used? @ Yes [ No o e 0 BT
Was a packer or seal used? O Yes o i TR WY
Perforated? Yes 0O No RS v 4
How perforated? @PFactory & Knifa O Torch
Size of perforation _Ja—  inchesby _ok__ inches 0CT 20 1983
Number From To
6’ perforations , /Al feet__ 577 feet I R T 300N
S perforations /8y feet /43 fest =
perforations fest feet
Well screen installed? 0 Yes X No
Manufacturer’s name
Type Model No.
Diameter ___ Slotsize ____Set from feet to feet
Diameter ___ Slot size Set from feet to feet
Gravel packed? [J Yes o 0O Size of grave!
Placed from feet to fest
Surface seal depth [E' Material used in seal: [J Cement grout
[J Puddling clay W Well cuttings
Sealing procedure used: [ Slurry pit [0 Temp, surface casing
X Overbore to seal depth
‘Method-of-joining easing:-{3-Fhreaded- »K Welded & Soivent ——|— = e — LA = =
Weld
Cemented between strata
Describe access port Loy — 27 wl!/ol PR 5% 10.
/ Work started Z24cf 3/- Safinished - &

6. LOCATION OF WELL
Sketch map location must agree with written location.
N
1 Ty Subdivision Name
. N

'I ]

W e
| .
ibd ] ene NHCROEHMED
! ]

Caunty _iauzg/,(#M

11. DRILLERS CERTIFICATION e

{/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name_JﬁMMrm No. 2 :l

AU A F v sec. 2T TR s, RSle i

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



FORWARD WHITE COPY TO WATER RESOURCES

e Q IDAHO DEPARTMENT OF WATER RESOURCES Ofics Use Only

N\ WELL DRILLER'S REPORT Y o=
1. WELL TAG NO. D0027144 - VA A 14
DRILLING PERMIT NO.D0027144 11. WELL TESTS: Lat Long:
Other IDWR No. -\ ClPump [CBaiter XA [ Flowing Artesian
2. OWNER: ’7/ \ Yield gal./min. Drawdown Pumping Level Time
Name _MONTE STAPLES 25 1-HOUR |
Pddress 260 E, 35 N,
City __ BLACKFOOT Stata |D Zip 83221

Water Temp. §3 Bottom hole temp. 53

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:NQT TESTED
Depth first Water Encounter 35

N 12. LITHOLOGIC LOG:  (Describe repairs or abandonment) e
Top. _2  Noth[] o  South [X] po® | fom | To Remarks: Lithology, Watsr Qualty & Temperatue | Y | N
gRoe. _ 36 East X o  West [] 10
. Sec. 33 4 NW 4 SE 14
Govtlot  County BINGHAM 8
s Lat Long:
Address of Well Site TANNER LANE 6
O — Cy BLACKFOOT 108/ 112/HARD BROWN CHALK i
Lt Blk. Sub. Name 112 130] SAND & GRAVEL X
4. USE:
[XIDomestic [ IMunicipat [IMonitor [TJirrigation
[JThermal [CJinjection [Clother B
5. TYPE OF WORK: check all that apply (Replacement etc.) -
[XINew Weit [ IModify [ JAbandonment [ ]Other —
6. DRILL METHOD:
[X]Air Rotary [ ]Cable [ ]Mud Rotary [CJother
7. SEALING PROCEDURES:
SealfFilter Pack AMOUNT METHOD
Material Fom | To Sacks or
&NTONITE 0 18 | 5-SACKS |OVERBORE ]
Was drive shoe used? [XIY [JN  Shoe Dept(s) 93 [ RECETV ET
Was drive shoe seal tested? [ ]Y [XIN How? ,
2 003
8. CASING/LINER: G
Dismeter | From To_ | Guage | Material Cesing Liner Weided Threaded 1 { Water Resources
+1 93| .250{STEEL X O & 0O Eastern Regior
62| 120| .250[|STEEL M O ®m O
o o o g
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
[ Perforations Method [
[1scredns Screen Type Completed Depth 120 (Messurable)
From To Slot Size | Number (Dismeter| Material Casing Liner Date: Started §/2/2003 _ Completed §/2/2003
0 L' 43. DRILLER'S CERTIFICATION:
| O /We certify that all minimum well construction standards were complied with at
| O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

10 fi. below ground Artesian pressure Ib.
Depth fiow encountered 142-420 ft.  Describe access port or control

devices: WELL CAP

Company Name JACK CUSHMAN DRILLING, INC.FimNo. 4

g /: ) s
Firm Official ,64 &LJW/M 6/2/2003

and

Driller or Operator 442%7'7221—%&4/ Dale §/2/2003

(Sign onca ff Firm oma}ii Operator)




F 4

it Q IDAHO DEPARTMENT OF WATER RESOURCES Ofics Use Onity

@ WELL DRILLER'S REPORT T e ‘e
1. WELL TAG NO. D 0027770 14 114 1/4
DRILLING PERMIT NO. DO027770 11. WELL TESTS: Lat Long:
Other IDWR No. Ay [JPump  [IBailer X Air [lFiowing Artesian
2 OWNER: [/ s Vield gal/min. Drawdown | Pumping Level Time
Name 20 1-HOUR

Address 360 E. 200 N.
City BLACKFOQT State |D Zip 83221

3. LOCATION OF WELL. by legal description:

Sketch map location must agree with writien location.

Water Temp. 53
Water Quality test or comments:NQT TESTED

Bottom hole temp. 53

12. LITHOLOGIC LOG:  (Describe repairs or sbandonment)

Degpth first Water EnCounter 20

1 Wi
Twp. 2 North [] of South [X] ?,?.f? From | To Remarks: Lithology, Water Quality & Temperatwre [ Y | N
g Rge. 36 East (X or West [ 10 ] 7|SANDY CLAY
Sec. 22 14 Fﬂ 14 §E 1/4 7 20{SAND & GRAVEL
. Govt Lot County BINGHAM. e 8/ 20/ 65SAND & GRAVEL
Lat: Long: 6 65 70{GRAY BASALT
y Address of Well St SAME 70| 75/CINDERS X
75 80 BASALT
City BLACKFOOT
Lt. Btk. Sub. Name
4. USE:
Domestic [ IMunicipal {_IMonitor [ irrigation
O 7hermat [injection (Clother
5. TYPE OF WORK: checkall that apply (Replacement etc.)
(XINew Well [ IModify [_|Abandonment [Jother
6. DRILL METHOD:
[XJAir Rotary []Cable [|Mud Rotary [Clother
7. SEALING PROCEDURES:
Seal/Filter Pack AMOUNT METHOD
Material Fom | To | Seckeor
BENTONITE 0| 20 [5-SACKS |OVERBORE HECEIV E D
¢ i f_\‘ l:. ‘;} [ &L _.ﬁ
Was drive shoe used? [XJY [JN  Shoe Depth(s) §7
Was drive shoe seal tested? [ 1Y (XIN How? paitmes
8. CASING/LINER:
IDi | From To Guage Materiat Casing Liner ded
+1 67l 250/sTEEL | X O ® [
O 0o O O
O o O oO
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
[OPerforations Method
[(Iscreens Screen Type . Completed Depth 80 (Measurable)
From To Slot Size | Number | Di Casing Liner Date: Started 9/18/2003 Completed ©/18/2003
O O 43. DRILLER'S CERTIFICATION:
a O UWe cerify that all minimum weil construction standards were complied with at
O O the time the rig was removed.
Company Name  Firm No. 94
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: )
10 . below ground Artesian pressure 1o, Firm Official Date 9/18/2003
Depth flow encountered 70-75 ft.  Describe access port or control aDnn:ler o
ar

devices: WELL CAP




E Form 238-7
11/97 JGE

& IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
v : inspected by
Q WELL DRILLER'S REPORT Twp Roe S~
1. WELL TAG NO. D 0027984 L 1 14
DRILLING PERMIT NO. D0027984 11. WELL TESTS: Lat - Long:
Other IDWR No. ~) ’\‘ [IPump [Bailer (Xl air [IFlowing Artesian
2. OWNER: & Yield gal./min. Drawdown Pumping Level Time
Name _ CHRIS DRAKOS 20 1-HOUR
Address 379 E, 100 N.
City __ BLACKFOOT State |D) Zip 83221
. Water Temp. §4 Bottom hole temp. 54

3. LOCATION OF WELL by legal description: Water Quality test or comments:NOT TESTED
Sketch map location must agree with written location. Depth first Water Encounter 20

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Twp. 2 North [J  or  South (X] Boe | Fom | To Remarks: Lithology, Water Quality & Temperature | Y TEN—
cRoe. 36 East [X] or West [] 10 0 10|SAND
Sec. 26 14 §w 14 §!N 1/4 10 20 BROWN CLAY
R Govit Lot C°lu"""iY-BI!IGI IemM i 8 20 40{SAND & GRAVEL
- Lat Long: 40 60/SAND & GRAVEL X
) Address of Well Site SAME
City BLACKFOOT
(RS Bik Sub. Name
4. USE:
[Ibomestic [ IMunicipal {"IMonitor irrigation
[ Thermal [X] injection Xiother STOCK

5. TYPE OF WORK: check all that apply
[XINew Well [ IModify [_JAbandonment []Other

(Replacement etc.)

6. DRILL METHOD:
[X]Air Rotary [JCable [ ]Mud Rotary {1Other

7. SEALING PROCEDURES:

Seal/Filter Pack AMOUNT METHOD
Material Fom | To | gackser
IBENTONITE 0 | 20 |5-SACKS [OVERBORE
Was drive shoe used? (XIY [IN  Shoe Depth(s) g0
Was drive shoe seal tested? [ |Y [XIN How?
8. CASING/LINER:
i | From To Guage Material Casing Liner Welded Threaded
+1 60 .250/STEEL X O ® O
O O O O
o O O 0O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
] Perforations Method
[Iscreens Screen Type
From To Slot Size | Number | Diameter| Material Casing Liner
O ad
O O
O O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

[ ft. below ground Artesian pressure ib.
Depth flow encountered §0-60 ft  Describe access port or control
devices: WELL CAP

LW

RECETVYE
oCT 7 47003

Dapartment of Waler HESGUICES
EaTtenT RS iR

Y
1=

Completed Depth g0 (Measurable)
Date: Started 410/13/2003 Completed 40/13/2003

13. DRILLER'S CERTIFICATION:

VWe certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name . Firm No. 94

Firm Offcal éﬂ—é Date 10/13/2003
and

Driller or Operator

ate 10/13/2003

(Sign once if Firm Offici )



: ‘orm 238-7
11/97 JGE “

IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
' Ingpected by
WELL DRILLER'S REPORT e e 5
1. WELL TAG NO. D 0027781 14 14 14
Other IDWR No. AN []Pump [JBailer _ [XAir ] Flowing Artesian
2. OWNER: U | Yield gal./min. Drawdown Pumping Level Time
Name _CHRIS DRAKQOS 20 1-HOUR
Address 379 E, 100 N.
City  BLACKFOOT State |D Zip §3221
Walter Temp. 54 Bottom hole temp. 54

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written jocation.

Water Quality test or comments:NQT TESTED
Depth first Water Encounter 20

(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

[ ft. below ground Artesian pressure Ib.
Depth flow encountered 50.60 ft. Describe access port or control
devices: WELL CAP

Water
Twp._2  Noth[] o  South (X] o | from | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
w gRoe. _ 36 East (X] o West [ 10 0 5/SAND
o | Sec. 34 1/4 pg 14 14 5 15/SANDY CLAY
Gov't Lot County. - s 15|  20[SANDY CLAY
Lat: Long: 8 20 40| SAND & GRAVEL
B Address of Well Stte SAME 40!  60/SAND & GRAVEL X
City BLACKFOOT
] hame of 1 + [ or
) Blk. Sub. Name
4. USE:
[Joomestic [ _|Municipal [IMonitor [ irigation
[JThermal [X]Injection (XJother STOCK
5. TYPE OF WORK: checkall that apply (Replacement etc.)
XINew Well [ IModify [ JAbandonment [ _]Other
6. DRILL METHOD:
[X]Air Rotary []Cable [IMud Rotary [Jother
7. SEALING PROCEDURES:
Seal/Filter Pack AMOUNT METHOD
Material From | To Sacks or
BENTONITE 0| 20 |5-SACKS [ OVERBORE
Was drive shoe used? [X]Y [JN  Shoe Depth(s) 60 = EC ciIVED
Was drive shoe seal tested? (1Y [XIN How?
60T 2 42003
8. CASING/LINER: ASATIE
Diameter | From To Guage Material Casing Liner Welded Threaded S W—— o etar HEsouie:
+1] 60| .250/STEEL x O ® O " Eastern Regior
O Oo o 4d
o O 0o o
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
] Perforations Method
[1Screens Screen Type Completed Depth g0 (Measurable)
From To Slot Size | Number | D Casing Liner Date: Started 40/10/2003 Completed 40/10/2003
U 0 13. DRILLER'S CERTIFICATION:
O | /We certify that all minimum well construction standards were complied with at
|| O the time the rig was removed.

Company Name JACK CUSHMAN DRILLING, INC. Firm No. 94

Firm Official M %f Date 10/10/2003

and
Driller or Operator

7

Date 10/10/2003

ign once if Firm al & )



N

[RTEN L Y A L T ]

for soe () IDAHO DEPARTMENT OF WATER RESOURCES Ofica Use Orly
Inspected by

0“\ WELL DRILLER'S REPORT Twp e o
1. WELL TAG NO. D 0027769 14 14 14
DRILLING PERMIT NO. D0027769 — 11. WELL TESTS: tat Long:
Other IDWR No. ) Clpump _ [JBailer  [XlAIr (] Flowing Artesian
2. OWNER: 'J Yield gal./min. Drawdown Pumping Level Time
Name _CHRIS DRAKOS #1 25 1-HOUR
Address 379 E. 100 N,
City State |D Zip 83221

Water Temp. 54 Bottom hole temp. 54

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:NOT TESTED

Depth first Water Encounter 20

N 12. LITHOLOGIC LOG:  (Describe repairs or abandonment) "
[ ]
Twp. 2 North [] or South (X) 3,9,'_' Fom | To Remarks; Lithology, Waler Quality & Temperature | Y | N
gRee. _ 36 East X or  West [] 10 0 3/|SAND
Sec. 34 114 pE 14 yE 14 3 11|SANDY CLAY
Govit Lot cg'"u?,"&' BINGH e""‘M e 11 20, SAND & GRAVEL
& Lat: Long: 8 20 40/ SAND & GRAVEL
Address of Well Site SAME 40 50/ SAND
ci 50 gg] SAND & GRAVEL X
ity BLACKFOQOT
Lt Blk. Sub. Name
4. USE:
Ooomestic  [_{Municipal {IMonitor [Citrrigation
(I Thermal [ injection (X]other STOCK
5. TYPE OF WORK: check all that apply (Replacement etc.)
[XINew Well [ IModify [ |Abandonment [JOther
6. DRILL METHOD:
(X]Air Rotary [ICable [_]Mud Rotary [Jother
7. SEALING PROCEDURES:
SealfFilter Pack AMOUNT METHOD S
Matsrial From | To sl’m
[BENTONITE 0 | 20 |5-SACKS |OVERBORE o0 4 2903
e T
"nz'."‘ ," Teaiy ) ULOU
Was drive shoe used? [X]Y [JN  Shoe Depth(s) 80 -
Was drive shoe seal tested? (1Y [XIN How?
8. CASING/LINER:
[Diameter | From To Guage |  Material Casing Liner Weided Threaded
g  +1 80 .250|STEEL X O ® O
O g o d
o o o O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
[Perforations Method
[screens Screen Type Completed Depth g0 (Measurable)
From To Slot Size | Number | Diameter| Matenal Casing Liner Date: Started Completed 9/47/2003
O 0 43. DRILLER'S CERTIFICATION:
O a I'We certify that all minimum well construction standards were complied with at
| O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

8 f. below ground Artesian pressure Ib.
Degpth flow encountered 50-80 ft. Describe access port or contro
devices: WELL CAP

Company Name JM%Hm No. 94
Firm Official /,1 4 a/ Dste 9/17/2003_

and
Driller or Operafo




J//Fom 2287 IDAHO DEPARTMENT OF WATER RESOURCES. + Offce Use Orly
Kﬂf‘o WELL DRILLER'S REPORT ITnsvectedbv —
wp ge___Sec __
L.WELLTAGNO. 0 Q0//2 63 _ Va___ 14 14
DRILLNG PERMITNO=? ] 99 & - CO58 oo 11. WELL TESTS: Lat long: -
Other [DWR No. DPump O Bailer Air O Flowing Artesian
2 OWNE Yiald gal./min. Drawdown Pumping Leve! Time
Name g’ eﬂ //ﬂd 5175[4 So *
Addrass £
clty_ﬁlq,z.z_ﬂzaf saZ 20 BIAA(
Water Temp. Bottam hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encounter ______

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

N Water
Twp. a North O or South M %T:' From [ To Remarks: Lithology, Water Quallty & Temparature | v N
v t_:Flge. East & o West x| 112 Sand
Sec. _ 33, 4 5& 14 A&/m 12 |20 Sand € racvel X
Govt Lot Cour'ﬂy g“:?‘ cuaen 6 20|88 Sand € brave X
: gs19€ Browwn (ley _ X
Address of Well Site gy /o Uroken écey LotaHeSondX
42,!‘,55 A@g&gﬂ S § 1 /7 S rm Grey Cosol X
name of road + Distance fo Read of Landmark) 6 I7 L/D Bmwn C}‘!,‘/ fhnL
Sub. Name
4. USE: s =
B Domestic O Municipal (3 Monitor DOlrrigation t‘/lét TO -?0
O Thermal O Injection (JOther_ _ Wwith Ben nile_
5. TYPE OF WORK check all that apply {Replacement etc.)
W  NewWell [J Modify O  Abandonment O Other
6. DRILL METHOD BREC+1 ‘LE-&
# Air Rotary 0 Cable [ Mud Rotary [ Other il
aeT 19
7. SEALING PROCEDURES Ot +Z1999—
SEALFILTER  PACK AMOUNT METHOD
Material From | To [ Sacks " Department of Water Resouwes . -
| Bentanire |0 120 Ssaw | annvkr
"RAECEIVED
Was drive shoe used? ¥ OO N  Shoe Depth(s)
Was drive shoe seal tested? 0O YOO N How? OC 'y 5—1%9
8. CASING/LINER: WH
Diameter]  From To Gaugs|  Malerial __ | Casing Liner Welded Threaded i —_Easieen Region -
/- sStee/ | o ®m O
[m] O =] a
o o o MICA%
Length of Headpipe Length of Tailpipe y i ::\
9. PERFORATIONS/SCREENS HAY 4 ~TeN
Perforations Method (ut Kale ? Y1199,
Screens Screen Type Completed Depth, QO’ , (Measurable)
Date: Started g z V4 z i ﬁ Completed
From To Slot Size | Number |Di Material Casing Liner
Fi‘s ~72s 28 YWy Sk AL mi 13. DRILLER'S CERTIFICATION
) O (m} /We certify that all minimum well construction standards were complied with at
O o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

contral devices:

Company Nam¢Lm e £ ,

.ﬂ //.

{Sign once d Fm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



J

@,m-’ IDAHO DEPARTMENT OF WATER RESOURCES 37 Office Use Only
L DRI ’ P ety
o WELL DRILLER'S REPORT | Y ey
1L.WELLTAGNO.D__ QOO0 670Y _ 0544 14SE_114 AE A
DRILLING PERMIT NO. X1 - P9 (7 - O0 (S, - DX 11. WELL TESTS: lat Long: :
Other IDWR No. OPump [ Bailer ) Adir O Flowing Artesian
. WNER: Yield gal./min. Drawdown Pumping Level Time
ane No rk_Sabe] Sof
Address o Si1d
City POCO( rells State.WZip 83297
Water Temp. Bottom hole temp. __

3. LOCATION OF WELL by legal description:

Sketch map location must agreé with written location.

Water Quality test or comments:

Depth first Water Encounter
(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
Bore ]
Twp. 2 N_O“h...D or 'SMEJ Dia. | From | To Remarks: Lithology, w‘ner Quality & Temperature | Y N
 Re. 26 B o West O o |y Sand,
| "sec. _33 w _SE 4 MEy g /Y 120 Jand €6meel
Gov't Lot ____ County _@ﬁﬁ‘é_hgﬂf“_ 6| 2|5 1 v
Lat: g Long: : : [ 187722 Sanqd
* Address of Well Site___/anNe £ ln_ R |F/ Sand € @e) ]
city g/ 187 rown Cay
1Give o1 Teast name of road + Olaience fo Road of Landmark) 27 gq F' r m ‘ka ok 5 5 H~ X
Lt. Blk. sub. Name_ Punes Ranghedhs &4 1]1o Eradwred Blau< Bvsi |x
4. USE:
Domestic [ Municipal [0 Monitor DClirrigation
Thermal [ Injection [ Other RECEIVED
5. TYPE OF WORK check all that apply (Replacement etc.) T
New Well O Modify L1 Abandonment  C Other (7171999
6. DRILL METHOD
A Rotary  OICable (I MudRotary ) Other —sariontof Waler Hosowosy—
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | 7o SP‘::“:“‘:' —— E ! “’ﬁE Q—
|_Bendonide |© 20| ESads | gnnar n=v -
—g€ 1051999
Was drive shoe used? & O N Shoe Depthis) — Departmant of Water Resource::
Was drive shoe seal tested? YO N How?__ X n Easter Regior
8. CASING/LINER:
Diameter]| From To Gauge Material Casing Liner Walded Threadod -
[/ |~F Skee/ |2 © )
) a m] o ]
O m| o D
Length of Headpipe Length of Tailpipe ' ; HDF LMgs
9. PERFORATIONS/SCREENS Yol
Perforations Method 1 _
Screens Screen Type Completed  “Dbpth /) {Measurable)
Date: Started C/'t? ”w Completed /‘q
From To Siot Size | Number [Diametor] Material Casing Liner
] o 13. DRILLER’S CERTIFICATION
a [w] IWe certify that all minimum wefl construction standards were complied with at
a o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Company Name I’iep c/)::{cni ﬂ f, ; //(%m No. 3 (/.3

ft. below ground  Artesian pressure Ib. Firm Official Date 0 ~ ot 4
Depth flow encountered ft. Describe access port or and "
control devices: Driller or Operatar % Date_ O 9T

FORWARD WHITE COPY T

{Sign once il Firm Official'€ Operator)
O WATER RESOURCES



0r2

IDAHO DEPARTMENT OF WATER RESOURCES

————— T

Oftico Use Only
C/ O WELL DRILLER'S REPORT rspacicty_
Usa Typewriter or Ballpoint Pen 4 wp ge____ Sec
_ 68331 1/4___1/4 1/4
1. DRILLING PERMIT NO. 27 - 97 - E- 0010 - /37J7) 11. WELL TESTS: Lat: Long:
Other IDWR No. L3 Pump L7 Baiter W AIr . Flowing Anesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Layne Coffey 25 55 1 Hour
Address 425 E. 200 N.
City, Blackfoot State_1d_zp_ 83221
Water Temp. 45 Bottom hole temp. _45-

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
£]

Watar Quality lest or comments:

Good

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth first Water Encountered _15 !

Watar
L 4 Two 2 Nomhll or South @ el fom | To | Remarke: Litholegy, Water Quality & Temperature v n
Rge. 30 East @ or West L 6"| 0] 4] Sand X
€ gec 26 NE 4 14 1/4 4| 67 | Sandy Gravel X
Gov't Lot Counﬁ’- wBlng ‘ammm“ 67| 71 | Brown Clay X
Lat: ; Long: 711 83| Gray, Blue & Red Cinders X
Address of Well Site,
City
(Give al ivast name o 106 + Distance 10 Road or Landmark)
Lt. Bik. Sub. Name
4, USE:
8 Domestic (1 Municipal ~ [JMonitor [ irrigation
Z Thermal L Injection {7 Other
5. TYPE OF WORK check all that apply (Replacement etc.)
& Newwell 7] Modity L' Abandonment [ Other <
6. DRILL METHOD ’ REUVEIVED
WAirRotary “1Cable T MudRotary [ Other -
JUN 2 31997
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD Depariment of Waier Resources
Materal From | To m
Bentonite 1 20| 3 Sackgd Overbore
P iveED
R E U E L I 2 = Rad
0
Was drive shoe used? @Y TN Shoe Depih(s) 71 81857
Was drive shoe seal tested? (Y N How? m_z bl
8. CASING/LINER: nes
Dameter]  From | 7o Gauge]  Maisr Cusing Liner wekled 1 orn Regic”
6" 1 71 |.250 Steel | =» ] ® o
(o] ] ] o] ol
o ooO o A 2 TR R
Length of Headpipe Length of Tailpipe. "‘li. o —
9, PERFORATIONS/SCREENS A A 1 1A W
= Perforations Method
) Screens Screen Type Completed Depth 3! (Measurable)
Date: Started ,_3/ 26__/_ 9:/_ ___. Completed _3_[_21/.97..-.__
From To Stol Size | Number |04 Casing Liner

L o1}
| (]
3 [¥]

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_ 12" . oelow ground  Artesian pressure Ib.

Depth flow encountered 15 ft. Describe access port or
control devices: Well Cap

13. DRILLER'S CERTIFICATION

/Wa certity that all minimum well canstruction standards were complied with at

the time the rig wus removed.

Firm Namq.J.Q.Ck._ Cushman

Fiem Ofticial
and
Supervisar or Qperalol
1Sign

FORWARD WHITE COPY TQO WATER RESOURCES

Drilling, Inc, FimNo.__ #94

Date__3/27/97

Date__3/27/97

6 it Firm Ollci/s Oporarcr)



IDAHO DEPARTMENT OF WATER RESOURCES

E
s.w Office Use Only
(/ \ WELL DRILLER'S REPORT Inspected by
. @\ Use Typewriter or Ballpoint Pen 0818( 9 Twp Rge Sec

g 7 4 1/4 1/4 1/4
1. DRILLING PERMIT NO. - 047 . g0 11. WELL TESTS: Lat: Long: .
Other IDWR No. ! Pump ] Bailer g Air 1) Flowing Artesian

. NER: Yield gal./mun. Drawdown Pumping Lavel Time
Ramo e e [3, PR T
Addres, 3 / of S
City > 1277 state-ZZ2Zp_CF70/(
Water Temp. Bottorn hale temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
Twp. North T or South®k %?;f From | To Remarks: Lithology, Water Quality & Temperature | v N
Rge. East 6 or West [0 1o Ro!/| Sexe
E
sec. I  A/A s HA 1a m G |7’ cocl =
Gov't Lot County 2 e 1o s ' 1277|837 Povel tf Je vl L4
Lat: : : Lond® 5 2
S ; -
Address of Well Site_35.3 20
City_ Lacd/aw? 2.
(Glve at Icast name of road + Distance o Road or Landmark)
Lt Blk. Sub. Name
4. USE:
o~~Domestic ] Municipal 1 Monitor J Irrigation
O Thermal [ Injection [] Other BECE L E B-
5. TYPE OF WORK check all that apply (Replacement stc.)
2 NewWell () Modify T Abandonment (I Other NB-V—Z—ID—PS;'
L4
6. DRILL METHOD
< airRotary ([ Cable ] Mud Rotary __ Other, Bepartment-of Water Resvureos
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
, Matorial Fram | To [ Sacksor RECEIVED
,[fa/)u//a— 2 Zo! 52&;; AI[&’A/JAE;J W
7
Bepotmant et WatorRossurces
Was drive shoe used?&XY I N Shoe Depth(s) o S22 7 ___EasemBRagion
Was drive shoe seal tested? &% TN How?
8. CASING/LINER:
- Diamater From To Gauge Malerial Casing Liner Wglded - Threaded
4V e 1507 |29 Svey O -~ O
] O ] [m}
o & ] &) Mlcehe,
TP
Length of Headpipe. Length of Tailpipe. 'HVED
9. PERFORATIONS/SCREENS A DE 7-15 —
= Perforations Method - G
— Screens Screen Type Completed Depth g u? (Measurable)
Date: Started Completed_// Z/é(
From To Slot Size | Numbar |Diameter| Material Casing Liner
[ m| 13. DRILLER'S CERTIFICATION
cC 0 |/We certify that all minimum well construction standards were complied with at
O 1 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

Firm Name

Firm Official
and

Firm No. 3?3

"‘\Date

Supervisor or Operatorm //f; / ”" & Date 4/4/ / Z 7

(Sign onea4 Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



4

\/ Form <38-7

O A\
1. DRILLING PERMIT NO. 27 q §£2.0001 000

QOther [IDWR No.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

—

Office Use Only

Inspectedy !
Twp____ Rqe Sea____ !
06 Q!S\ ...—...._1',4«-——— . _1/4 .

11. WELL TESTS: lat: ;- Long: co

i Purp | Bailer W Air = Flowing Aresian
2, OWNER. Yeid gul./min. DrnwdavL Pumnipin) Lol Time
Name Wade Armstrong 35 1’ 60 1 Hour
Address 298 E. 100 N. S .
ciy.._ Blackfoot __ _ _ _ swe_IDzy 83221
T 52° ' 52°
Walar Temp. | __ bovom hole temp, D4
3. LOCATION OF WELL by legal description: Watar Quality test or comments: _____Not Tested
Skeich map location must agres with written jocation. Deptn first Watsr Encountered ~.2_-':11_
N 12. LITHOLOGIC LOG: (Describe repairs or anandonmant) Water
® Twp 2 North = or South %?: Fiom | To Romurko Lithoiogy, Water Quality & Tempersturs | Y L
fge ___36 East @ o  West O 8" 0[ 15| Sand X
Sec. 33 ._NE 14 _NE 4 /4 151 20 | Brown Sandy Clay X
Govi Lot County - B n o KA 6" | 20 | 25 | Brown Sandy Clay 41X
Lt : Long: : 251 80 | Sand & Gravel X
Addrass ot Weil Site
- City
1Give at want name of roud + Dielance 1o Fosy or Landmark)
Lt Biic. Sub. Name .
4. USE: :
@ Domesuc T Municipal ] Monitor (3 Irrigation
I Tnarmal _! Injection " Otner
5. TYPE OF WORK check all that apply {Replacement etc.)
© W Newwel ) Wodly O Abandonmeni LI Other —_
6. DRILL METHOD
WeicAoiary [Lcale O MudRotary I Other BRECEIVER
i S S G temy b 4
7. SEALING PROCEDURES 'ﬂ M 3 0
SEAUFILTER FACK AMOUNT METHOD v -1998
Malunar From | To | Sacksor
Pourtis D‘M’"’MWEI g
Bentonite 1 |20 |5 Sacks| Overbore e
. v 80"
Was drive snoe used? B 5 N Shoe Deptn(s) - .
Was drive shoe seal testad? Y @N  How? —_— REC El VED
8. CASING/LINER:
Diaineter St Tor Gualge | Materia! JJCasing  Unes  Ymoey  TYricadwd M_lgas__
i ® - =2 O Bepar :
[y 0 . o £ . mum
Mmoo omon MIGROFILMES
Lengd of Haadpipa . Length of Tailpipa__ . .
ng 2adpips___________ Length ol Tailpip. AT TN
9. PERFORATIONS/SCREENS - L
— Perlcrations Method
T Screens Screen Type_ Completed Depth_ 80' (Measurable)
Date: Staned 1/26/98 Complstisd 1/26/98
Frarm, To Slot Size { Numbaer [Di Maletiai Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
15' fbelowground  Artesian pressure 1b.

Depth fiow encountered 25" ft. Describe access port or

control devices: Well Cap

13. DRILLER'S CERTIFICATION

/We certify that all minimum well construction staridards were complied with at
the time the rig was remaved.

Firm Name_JaCk Cushman Drilling, Inc. Fim No.

Firm Ofiiciai g"’é

and
Supervisar or Cper

#94

Date__1./26/98

Sign onex Il Fuin Omcn & Cpuraiai]

FORWARD WHITE COPY TO WATEF RESOURCES



VI

Form 238-7
11/97 JGE 0

1. WELL TAG NO. D0011449
DRILLING PERMIT NO. D0011449

2. OWNER:
Name _JOHN BOER

IDAHO DEPARTMENT OF WATER RESOURCES

Address 260 F. TANNER

Cty __BLACKFQOT,

Office Use Only
) ; M Inspected by
¢ ﬂjm(/w\w% (04  WELL DRILLER'S REPORT B —
14 114 114

11. WELL TESTS: LA Lone:

OtherIDWRNo. 27/ - @@~ £ -0/ " Pump [ Bailer X Air [ Flowing Artesian
4 Yield gal./min. Drawdown | Pumping Level “Time
State ) Zip §3221
Water Temp. 54 Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments: NOT TESTED
Depth first Water Encounter 20

N 12. LITHOLOGIC LOG:  (Describe rapairs or abandonment) Water
Twe._2  Neth[J o sauth X e | From | 1o Remarks: Lithology, Water Quality & Temperature | ¥ | N
° cRoe. __ 38 East [X] or West | 0 5 SAND
Sec. _ 28 114 SW U4 NE U4 - 15 WHITE CLAY
Gov't Lot C;uﬁ ;:;SE'N_GHTOA:\:" J8b acres | 15 20_ ,_s_ AN_D
Lat: Long: 6 20; 50;SANDY SMALL GRAVEL X
* Address of Wel Site. SAME .50 60/SAND & GRAVEL X
City 60 65/ SAND X
T (Gve st fesst nam of road + Oletenca T Howd or Candriark) 65 70/SANDY SMALL GRAVEL X
Lt Blk. Sub. Name 70 93 SAND & GRAVEL X
4. USE 93| 97 BIG CINDERS
. 93 97
. . 97 100 BASALT |
[XlDomestic  [Municipal [ IMenitor Clirrigation i 100 _ 108, BASALT & SOME GINDERS X
Olthemal  Clinjection  [JOther 108/ 110/RED CHALK — )
5. TYPE OF WORK: check sl that apply (Replacement etc ) I
(XINewWel [_IModify [ JAbandonment [ lOther g
6. DRILL METHOD: 1
(X]ar Rotery []Cable [IMudRotary [ JOther L : |
I
7. SEALING PROCEDURES: ' !
Seal/Fitter Pack | AMOUNT METHOD L TECEHVE D
Material Fom | To = Sedaor T
ONITE 0 | 20 6 SACKS OVERBORE cep gﬁmow
| urces
n m-of Water Res0
Wes drive shoe used? Y (JN  ShoeDepth(s) _ Dopprmentf
Was drive shoe seal tested? Y [¥N How?
8. CASING/LINER:
D |_From To | Guagn | Materal | Cesing Liner Weided Threaded _ LI ED
+1 93] 250]STEEL | X O X © 1 e
O D O ] | JARL ) o neonn
| L ] O AT T IS B A3
Length of Headpipe Length of Tallpipe INERTITw ~-.r;-',r LRI ERN
- A T S s
9. PERFORATIONS/SCREENS:
I Perforations Method
LScreens Screen Type Completed Depth 110 {Measurable)
From | To | SktSize | Number [Diameter| Materia Casing Liner Date: Started {0/19/99 Complsted 40/20/99 -
T — -
= ~— 13. DRILLER'S CERTIFICATION:
I = = {We certify that all minimum wel construction standards were complied with at
I l a O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
40__ T below ground Artesian pressure Ib,
Depth flow encountered 20 ft.  Describe access port or control

devices: WELL CAP

Company Neme JACK CUSHMAN DRILLING, INC. Frm No. 94

s 7/ 4
Firm Offictal _ _J_J,;Cé

Date 12/20/99
and .
3
Driller or Oparator / Date 42/29/99

(Sign oy f Firm Official & Opéfatar)

FORWARD WHITE COPY TO WATER RESOURCES



f/
Form 238-7
6/07

1. WELL TAG No. p 0059892
Drilling Permit No

Water right or injection well #

2. OWNER:
Name Peter Golinveaux

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

oy

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 22 Static water level (ft) 22

Water temp. (°F) Bottom hole temp. (°F)
Describe access port Well Cap

- Well test: _ Test method: _
Address 591 East Weedlng Lane Drawdown (feet) l)ylisell::a(;%?“t;r T?::gﬁ::g;m Pump  Baler  Air : n'lra'ﬂ
city _Blackfoot state 1D zp_ 83221 20+ O O @ O

3.WELL LOCATION: O O O 0O

Twp. 2 Noth ] or South[X]  Rge. 36 EastX] or West[J Wiater quailty test or commants:

sec, 26 s NW 0 NW L, 13. LITHOLOGIC LOG and/or repairs or abandonment:

' acied A acies TTeUaces ED‘::’ From To Remarks, lithology or description of repairs or Water
: 3 {ft) {f) abandonment, water temp,

Gov't Lot County Bingham {in) Y N

Lat. 0 - {Deg. and Decimal minutes)

112 12 942 10 4 17 |Brown Clay X

Long. g . (Deg. and Decimal minutes) 10 [ 17 | 32 |Sandy Clay & Gravel X

Address of wall site _425 East Weeding Lane 6 | 38 | 67 |Sandy Clay & Gravel X

city _Blackfoot 6 | 67 | 72 |Brown Black Basalt X

(G T Teast Aame 577050 < DRanee 16 Had o7 Lanamail—

' 8 - 6 | 72 | 90 |Fractured Black Basait X

Lot. Blk. Sub. Name

4, USE:

Xl Domestic ] Municipal [J Monitor [ irigation [ Therma! [ injection

J other

5. TYPE OF WORK:

Xl New well [ Replacement well [ Modify existing well L sl W ol 3 WY 2l

[J Abandonment ] Other NMLuiiveL

6. DRILL METHOD: ' Ao

[ Air Rotary [ Mud Rotary []Gable [J Other JEN | L

7. SEALING PROCEDURES: Dionartmont nf e =

Seal material From ()] To(ft) [Quantity (ibs or ] Pl 1t method/procedure Faciny
Bentonite 0 | -28| 1250# |Annular
8. CASINGI/LINER:
?n'::;':lr) From (ft)] To (f) SE::E:{E Matenal Casing Liner Threaded Welded
6" | +2 | -72 | 250 [Steel OO0 ®
o0 o 0O
oo o o
i OO0 o 0

Was drive shoe used? [X]Y [J N Shoe Depth(s) -712'

9. PERFORATIONS/SCREENS: ;

Perforations [JY [XIN Method

Manufactured screen [JY [N Type,

Method of inslaliation
From {ft) | To{ft) | Slot size | Number/t Pni::ienflr) Matarial Gauge or Schedule Completed Depth (Measurable): 90'

Date Starteq: 12-14-11 Date Completed: 1271511

Length of Headpipe
Packer [1Y [N Type
10.FILTER PACK:

Length of Tailpipe

Filter Matenal From (i) To (ft) ' Quantity (ibs or ﬁ’) Placement method

11. FLOWING ARTESIAN: ¢

Flowing Artesian? [JY [ N Artesian Pressure (PSIG)
Describe control device '

14. DRILLER'S CERTIFICATION:

1/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name \ndependent Drilling - KC Co. No. 343
*Principal Driller wm >\\ " Date ! 9/Qﬂ/ 8
*Dritler CU Date

*Operator Il 7M M Date _/& E‘é/ 4
Operator | Date

* Signature of Principal Driller and rig operator are required.




